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Navy  Family  Separation  and  Physician  Utilization 


In  the  Navy  community,  family  life  ie  often  interrupted  as 
the  husbands  deploy  for  sea  duty.  The  majority  of  these 
separations  require  substantial  family  adjustments  as  the  wife 
asslmiliates  new  roles,  adapts  to  single  parenting,  and  adjusts 
to  increased  strains  associated  with  the  separation.  Adjustment 
difficulties  are  often  exacerbated  by  the  concurrent  reduction  in 
social  support  from  the  absent  husband  and  may  become  manifest  in 
increased  physical  symptoms  and  physician  utiliztion  (Meyers,  et 
al.,  197b;  Snyder,  1978). 

A  sizable  body  of  literature  links  stressful  life  events  to 
both  physical  and  psychiatric  illness  (Dean  &  Lin,  1979; 
Dohrenwend  &  Dohrenwend,  1974;  Gunderson  &  Rahe ,  1974;  Hong,  et 
al.,  1979;  Lin,  et  al.,  1979;  Rabkin  &  Struening,  1976). 
Separation  from  spouse  due  to  work  is  considered  a  major  life 
event  (Holmes  &  Rahe,  1967;  Snyder,  1976)  and  may  therefore 
increase  the  probability  of  illness.  Hinkle  (1974)  reports  that 
changes  in  significant  social  or  interpersonal  relationships  are 
often  accompanied  by  changes  in  habits,  patterns  of  activities, 
intake  of  food  and  medication,  and  exposure  to  potential  sources 
of  infection  or  trauma.  They  are  also  frequently  associated  with 
changes  in  mood  and  with  physiological  changes  directly  medicated 
by  the  central  nervous  system.  Any  of  all  of  these  changes  might 
affect  the  frequency  or  severity  of  illness.  Because  separation 
from  spouse  has  been  identified  as  both  a  major  life  event  and  as 
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a  significant  source  of  stress  among  military  wives  (Beckman,  at 
al. ,  1979;  Dickerson  &  Arthur, 1965;  Isay,  1968;  Macintosh,  1968; 
Pearlman,  1970),  Navy  wives  may  represent  a  special  risk  group 
during  periods  of  family  separation. 

In  a  retrospective  study  of  the  wives  of  Fleet  Ballistic 
Submarine  personnel,  Snyder  (1978)  reported  that  wives  recalled 
being  far  more  ill  and  seeking  more  medical  attention  when  their 
husbands  were  at  sea  than  when  their  husbands  were  at  home.  It 
must  be  pointed  out,  however,  that  the  accuracy  of  retrospective 
data  in  health  related  studies  has  been  seriously  challenged  in 
the  literature  (Cartwright,  1963;  Cornfield  &  Haenszel,  1960; 
McKinley,  1972).  Snyder  acknowledged  this  point  and  suggested 
the  incorporation  of  a  control  group  and  the  collection  of 
concurrent  data  to  validate  her  findings. 

The  impact  of  family  separation  may  affect  physician 
utilization  either  directly  through  increased  illness  and 
physical  symptoms  or  indirectly  through  altered  utilization 
motives  and  expectations.  It  is  estimated  that  50k  of  all  people 
entering  the  Navy  health  care  delivery  system  present  problems 
which  are  caused  or  aggravated  by  social  or  emotional  needs 
(Sears,  1977).  There  presently  exists  a  considerable  body  of 
literature  which  indicates  that  psychologically  distressed 
persons  disporportionately  use  medical  serices  (Cooper,  1964; 
Cummings  &  Kollette,  1968;  Roughmann  6  Haggerty,  1975;  Tessler, 
et  al.,  1976).  Because  the  separation  experience  is  extremely 
difficult  for  many  wives,  the  probabiity  of  phychological 
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distress  and  associated  physician  utilization  may  be  increased 
significantly  (Henderson,  1977). 

Of  course  all  wives  are  not  equally  likely  to  demonstrate  an 
increase  in  illness  or  physician  utilization  as  a  function  of 
family  separation.  Individual  difference  factors  such  as 
demographic  characteristics,  socioeconomic  status,  social 
supports,  level  of  experience,  situational  factors,  and 
expectancy  orientation  have  demonstrated  important  relationships 
with  health  and  health  seeking  behaviors. 

Among  Navy  populations,  men  who  are  black,  young,  and  low  in 
rankexperinece  a  higher  incidence  of  illness  and  sick  call  visits 
than  those  who  are  non-black,  older,  or  higher  in  rank  (Pugh,  et 
al.,  1972;  Rahe ,  et  al.,  1972).  Similarly,  Tessler,  et  al., 
(1976)  found  illness  and  utilization  rates  in  a  prepaid  medical 
plan  were  affected  by  age,  race,  and  income  variables.  Social 
supports  have  been  found  to  be  of  crucial  importance  in 
fieldstudies  of  the  epidemiology  of  illness  (Cassel,  1974;  Cobb, 
1976;  Dean  6  Lin,  1977;  Dohrenwend  &  Dohrenwend ,  1974 ) . 
Individuals  with  adequate  social  supports  typically  experience 
fewer  and  less  severe  illnesses.  The  impact  of  a  stressful  life 
event  on  illness  is  believed  to  be  heightened  in  those  cases  in 
which  an  individual  has  had  little  or  no  prior  experience  with 
similar  stressful  events  ( Cassel , 1976 ;  Rabkin  &  Strueing,  1976). 
Situational  factors  are  also  believed  to  influence  an 
individual's  ability  to  "contain"  symptoms.  In  situations  where 
commitment  and  involvement  are  greater,  individuals  may  be  less 
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inclined  to  assume  the  sick  rol«  (Alonzo,  1979).  Therefore, 
wives  who  have  children  or  who  are  working  may  experinece  fewer 
illnesses.  In  a  review  of  the  literature,  Ualiston  and  Wallston 
(1976)  cite  evidence  that  the  locus  of  control  construct  is 
relevant  to  the  prediction  of  health  behaviors  and  sick-role 
behaviors.  Individuals  who  are  internals  (i.e.,  those  who 
believe  that  reinforcement  is  contingent  upon  the  individul's 
behavior)  are  more  likely  to  engage  in  behaviors  that  facilitate 
physical  well  being.  Similarly,  Tessler,  et  al .  ,  (1976)  found 
that  people  who  had  perceived  control  over  illness  exhibited 
fewer  symptom  -  initiated  physician  visits.  Therefore  it  is 
expected  that  varibles  such  as  age,  race,  income,  social 
supports,  prior  separation  experience,  number  of  children, 
employment  status,  psychological  distress,  and  external  locus  of 
control  are  predictors  of  illness  and  physician  utilization  among 
separated  wives. 

Method 

Subjects 

The  sample  consisted  of  wives  of  enlisted  men  aboard  three 
similar  amphibious  assault  ships.  A  separation  group  included  59 
wives  of  personnel  aboard  two  ships  that  were  preparing  to  deploy 
for  a  seven-month  period.  A  control  group  consisted  of  29  wives 
of  personnel  aboard  a  ship  scheduled  to  remain  in  port.*  As  the 
study  progressed  over  the  seven-month  data  collection  period,  28 
wives  in  the  separation  group  and  9  wives  in  the  control  group 
were  lost  from  the  sample  due  to  their  husbands’  transfers  or 
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departures  from  the  Navy.  The  final  sample  consisted  of  31  wives 
in  the  separation  group  and  20  wives  in  the  control  group.  The 
wives  averaged  31  years  of  age,  had  been  married  for  an  average 
of  7  years,  had  an  average  of  2  children,,  and  had  completed 
approximately  12  years  of  education.  Differences  between  the 
separation  and  control  groups  on  each  of  the  demographic 
variables  were  negligible. 

Measures 

Psychological  distress.  A  battery  of  instruments  including 
theHealth  Opinion  Survey  (Macmillian,  1957),  Stress  Scales 
(Fearlin  &  Schooler,  1978),  Depressive  Affect  (Ryaman,  et  al .  , 
19744),  Self  Esteem  (Rosenberg,  1966)  and  Loneliness  (Rubenstein, 
et  al .  ,  1979)  were  administered  to  assess  psychological  distress. 
The  average  Intercorrelation  of  these  measures  was  .50.  Because 
of  the  significant  intercorrelation  among  the  measures,  the 
Depressive  Affect  scale  was  selected  as  a  representative  measure 
of  psychological  distress.  In  the  present  sample  this  scale  had 
an  internal  reliability  (coefficient  alpha)  of  .91. 

Social  Support.  A  seven-item  social  support  scale  was 
constructed  to  assess  the  proximity,  accessibility,  and  strength 
of  friendship  networks.  Each  item  was  rated  on  a  three-point 
Likert  scale.  The  scale  focused  on  non-kin  relationships  because 
recent  literature  indicated  that  weak  ties  serve  useful  support 
functions  (Granovetter ,  1973;  Lin,  et  al .  ,  1979),  and  non-kin 
interactions  are  important  in  health-related  behavior  (Langlie, 
1977).  The  internal  consistency  (coefficient  alpha)  of  the  scale 


was  .74.  A  separate  item  was  included  to  assess  the  proximity 
and  perceived  helpfulness  of  kinship  support. 

health  Locus  of  Control .  The  multidimensional  health  locus 
of  control  scale  (MHLC)  is  an  expectancy  measure  specific  to  the 
area  of  health.  It  was  developed  to  explain  variance  in  heelth 
behaviors  and,  to  some  extent,  health  status.  The  MHLC  was  used 
to  assess  locus  of  control  orientation  on  the  dimensions  of 
Internal,  chance,  and  powerful  others.  Both  the  chance  and 
powerful  others  dimensions  are  considered  external  orientations. 
The  internal  consistencies  (coefficient  alpha)  of  the  internal, 
chance,  and  powerful  others  scales  were  .74,  .53,  and  .75 
respectively.  Further  information  regarding  the  development  and 
psychometric  properties  of  this  scale  is  presented  elsewhere 
(Hallston,  et  al . ,  1976). 

Illness .  The  measure  of  illness  was  composed  of  a  checklist 
of  35  common  physical  symptoms  compiled  by  the  Stress  Factors 
Department  of  the  Naval  Health  Research  Center  (Hard,  et  al . , 
1979) . 

frocaflura 

Approximately  six  weeks  prior  to  the  departure  of  the 
separation  group  ships,  all  married  men  were  contacted  by  mail 
and  introduced  to  the  research  project.  In  subsequent  telephone 
follow-ups,  BOX  of  the  wives  of  those  men  who  could  be  located 
agreed  to  participate  in  the  study. ^  The  refusal  rates  did  not 
differ  substanitally  between  ships.  Informed  consent  was 
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was  therefore  transformed  by  dividing  individuals  into  thraa 
utilization  catagorias.  Tha  bottom  third  of  tha  sampla  did  not 
visit  a  doctor  during  any  raporting  period  and  received  a  score 
of  zero.  The  middle  third  of  the  sample  visited  a  doctor  between 
6  and  17%  of  the  time  periods  sampled  and  received  a  score  of 
one.  The  remaining  third  of  the  sample  visited  a  doctor  between 
20  and  100%  of  the  time  periods  sampled  and  received  a  score  of 
two.  This  transformation  eliminated  the  skew  from  the 
utilization  data  and  thus  permitted  further  statistical  analyses. 
An  examination  of  the  differences  betweeen  the  separated  and 
control  wives  went  to  the  doctor  significantly  more  often  than 
the  control  wives  it  (49)  =  2.67,  $  <  .05). 

In  order  to  derive  a  composite  of  variables  to  identify 
those  separated  wives  who  have  a  higher  probability  of  illness  or 
physician  utilization,  those  variables  conceptually  related  to 
symmptoms  and  physician  utilization  were  entered  into  a  Pearson 
product-moment  correlation  matrix  with  the  criterion  measures  of 
symptoms  and  utilization  (Table  1). 


Insert  Table  1  about  here 


This  procedure  permitted  the  elimination  of  those  variables 
which  did  not  obtain  a  statistically  significant  relationship 
with  the  criterion.  The  chance  subscale  of  the  MHLC,  age 
(younger  vs.  older),  race  (white  vs.  non-white),  and 
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obtained  after  procedures  had  been  fully  explained  to  the 
subjects.  Wives  were  divided  equally  among  fourtrained 
interviewers  who  collected  demographic  data  and  administered  the 
research  protocol  during  a  home  interview  four  months  after  the 
departure  of  the  husbands  in  the  separation  group.  The 
depressive  affect  scale,  the  number  of  symptoms  and  physician 
visits  were  collected  on  a  biweekly  basis  and  mailed  to  the 
experimenter  during  the  course  of  the  seven-month  separation. 
Those  wives  who  completed  10  or  more  of  the  biweekly  reports  were 
included  in  the  analysis  (N  *  51). 

Results 

An  analysis  of  the  effects  of  family  separation  on  the 
physical  symptoms  of  wives  was  computed  using  a  t  test  for 
independent  samples.  The  difference  in  the  average  number  of 
physical  symptoms  between  the  separated  and  control  wives  was  not 
significant  (t(49)  *  -25,  p  <.051.  In  both  groups  those  symptoms 
reported  most  frequently  (i.e.,  an  average  of  two  or  more  times 
per  wife  over  the  16  biweekly  phases)  were  a)  head  colds;  b) 
sinus  problems;  c)  sore  throat ;d)  back  problems;  e)  headaches;  f) 
stomach-intestinal  upset;  g)  muscle  aches  or  cramps;  h)  sleep 
difficulties;  and  i)  weight  loss  or  gain. 

In  order  to  examine  the  effects  of  family  separation  on 
physician  utilization,  the  degree  of  utilization  of  each  subject 
was  prorated  by  dividing  the  total  number  of  doctor  visits  by  the 
number  of  reporting  phases  completed.  The  distribution  obtained 
by  this  procedure  was  highly  skewed  in  the  positive  direction  and 
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psychological  distress  were  all  positively  related  to  the 
criterion  of  symptoms  and  were  entered  into  a  stepwise  multiple 
regression  analysis.  Those  variables  which  made  a  significant 
contribution  to  the  equation  were  retained.  The  final  regression 
equation  included  all  four  predictor  varibles  and  yielded  a 
multiple  R2  was  .56. 

The  variables  which  were  significantly  related  to  the 
criterion  of  physician  visits  included  physical  symptoms,  race 
and  work  status.  Those  wives  who  had  more  symptoms,  were  white 
and  were  working  tended  to  have  more  doctor  visits.  The  number 
of  symptoms  and  work  status  contributed  significantly  to  the 
equation  and  yielded  a  multiple  R2  of  .25.  The  adjusted  R2  was 
.  19. 


Discussion 

The  results  of  this  investigation  supported  the  hypothesis 
that  wives  of  Navy  personnel  who  are  at  sea  for  prolonged  periods 
of  time  seek  medical  care  more  frequently  than  wives  of  Navy 
personnel  who  are  at  home.  The  lack  of  support  for  the 
hypothesis  that  separated  wives  have  more  illnesses  or  physical 
symptoms  than  nonseparated  wives  argues  against  a  strictly 
medical  interpretation  of  the  differential  utilization  rates.  An 
alternative  explanation  could  be  that  the  psychological  distress 
associated  with  the  separation  experience  promotes  an  increase  in 
physician  utilization  for  non-medical  problems.  While  the 
direction  of  the  relationship  between  psychological  distress  and 
utilization  among  the  separated  wives  is  positive  (r  *  .26),  the 
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srrelation  betwaen  these  variables  is  not  significant  and 
iterators  does  not  lend  strong  support  to  the  distress 
^pothesis . 

A  second  explanation  for  the  increase  in  utilization  among 
eparated  wives  is  that  they  become  more  oriented  toward 
reventive  medicine  and  visit  the  doctor  for  symptoms  they  might 
therwise  treat  at  home.  Based  on  interviews  with  wives  of 
ubmarine  personnel,  Snyder  (1976)  deduced  that  there  is  a  great 
oncern  over  one's  health  when  the  husband  is  at  sea.  Many  women 
ffered  the  comment  that  they  could  not  afford  to  be  sick  when 
heir  husbands  were  gone  because  there  were  too  many 
esponsibilities  to  be  faced  and  no  one  to  help.  This  prevention 
ypothesis  is  supported  in  the  present  study  by  the  significant 
ositive  relationship  between  work  status  and  doctor  visits, 
hose  wives  who  were  working  could  least  afford  to  assume  the 
ick  role  and  despite  obvious  logistical  difficulties  found  time 
o  visit  the  doctor  more  frequently  than  those  wives  who  were  not 
'ork  ing . 

The  best  predictors  of  physical  symptoms  among  the  separated 
fives  were  age,  psychological  distress,  external  health  locus  of 
:ontrol  and  race.  The  higher  level  of  symptoms  among  younger 
rives  is  consistent  with  previous  literature  (Tessler,  et  al., 
.976).  Similarly,  the  relationship  between  psychological 
listress  and  physical  symptomatology  is  supported  in  other  work 
Cassel,  1976;  Moss,  1973).  The  influence  of  external  health 
ocus  of  control  on  physical  symptoms  might  be  accounted  for  by 
.he  fact  that  externals  are  less  likely  to  engage  in  behaviors 
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that  facilitate  physical  well  being  (Uallston  i.  Uallston,  1976). 
Race  was  one  of  the  more  interesting  predictors  of  physical 
symptoms  in  this  study.  Contrary  to  other  literature  (Tessler, 
et  al.,  1976),  the  white  wives  had  more  symptoms  than  the  non¬ 
white  wives.  A  closer  examination  of  the  non-white  sample, 
however,  revealed  that  blacks,  the  predominant  non-white 
constituent  in  other  studies,  accounted  for  only  13*  of  the  non¬ 
white  sample  in  the  present  study.  The  majority  of  the  non-white 
wives  were  Pacific  Islanders.  Previous  epidemiological  research 
among  Navy  enlisted  personnel  revealed  that  blacks  had  a  higher 
illness  incidence  than  whites,  while  Filipino  subjects  had  a  far 
lower  incidence  (Gunderson,  et  al.,  1970).  Thus,  race  appears  to 
be  an  important  variable  to  consider  in  studies  of  illness  and 
symptomatology  among  Navy  wives. 

In  conclusion  the  results  of  this  study  demonstrate  that 
during  periods  of  family  separation  Navy  wives  tend  to  visit 
their  phsician  more  frequently  than  when  their  husbands  are  at 
home.  The  most  convincing  explanation  for  this  result  is  that 
separated  wives  adopt  a  more  prevention  oriented  approach  to 
illness  and  seek  treatment  for  less  severe  symtpoms .  The 
relatively  small  sample  size,  however,  precluded  the  cross- 
validation  of  these  results.  Although  the  sample  was  small, 
these  results  are  important  as  they  represent  the  only  controlled 
investigation  of  health  and  health  care  utilization  among  Navy 
wives.  The  validity  of  the  findings  is  further  strengthened  by 
the  use  of  concurrent  data  on  both  symptoms  and  utilisation 
collected  over  a  seven-month  period.  Further  research  appears 


necessary  to  investigate  the  causa.  of  separation-related 
physician  utilization  among  Navy  vivas  and  to  assass  tha 
appropriateness  of  this  utilization. 
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FOOTNOTES 


^Although  the  control  ship  was  scheduled  to  remain  in  port, 
routine  periods  of  operation  at  sea  occurred  throughout  the 
seven-month  period.  These  periods  ranged  from  one  or  two  days  to 
one  or  two  weeks. 

Approximately  50%  of  the  married  population  was  not 
eligible  to  participate  in  the  study  because  a)  the  wife  did  not 
reside  in  the  area,  b)  the  wife  had  left  the  area  for  the 
deployment,  or  c)  the  servicemember  could  not  be  located  by  mail. 
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